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Mr. Bensamin M. Mc is a small, spare-built man, et. 36, with 
very dark brown hair, grey eyes and a sallow complexion. About 
ten years since, he strained the adductors of his left thigh. No 
other effects followed immediately than what usually take place 
after muscular strains; and the fact itself may be of no importance 
except that when asked if he knew any cause for the tumor, he ad- 
duced this, as within the range of possibility. 

_ Jn a few days he thought no more of the strain, as all its appa- 
rent effects had passed away, and he had no further trouble at the 
seat of the lesion, till three years and a half since. He then, after 
coming out of a bath, noticed, for the first time, that his left thigh 
was apparently a little larger than the other, at its upper part in 
front, just beluw the groin. This increase in size seemed general 
over the above-mentioned region, and so slightly marked, that, as it ~ 
gave him no pain nor uneasiness, to use his own words, he thought 
it nothing abnormal. 

About tvo months afterwards, this enlargement becoming still 
more apparent and defined, he showed it to his family physician, 
Dr. A, who, he states, seemed to regard it as a serious matter, 
probably a solid tumor, deep seated at its base, containing no fluid, 
and possibly malignant. By his direction, the tamor was painted 
frequently, and to vesication, with the tinctare of iodine. This ap- 
plication seemed without any effect in diminishing the growth, and — 
its increase became steadily, though slowly, more and more decided, 
ill the expiration of a year from its first commencement, when it 
began to swell out from the inside of the upper part of the thigh, 
and quite beyond the normal outline of the limb. At that time it was 
entirely painless and without sensation to the touch, as large as an 
orange in size, soft, uniform in its shape, and not at all pendulous, 
though perfectly movable. No change in patient’s general health 
was observed then or at any subsequent period. In 1853, the 
growth being then somewhat more than a year old, an exceedingly 
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distinguished New York surgeon saw it, seemed to think that it con- 


tained fluid, and advised an exploratory operation. Other surgeons 
of the same city were of a similar opinion. No operation, however, 
was perforined. 

During the second year, the tumor grew still more towards the sur- 
face, laying directly under the fascia, still retaining its globular shape, 
with a very regular surface, elastic, yielding to the slightest pres. 
sure, and exhibiting the most complete feel of fluctuation through- 
out, so that every physician to whom it was shown, except one, ex- 
pressed the conviction that it contained fluid. The growth, now in 
every direction, occasioned considerable uneasiness in the parts adja- 
cent, though the tumor itself appeared to be very torpid and insen- 
sible. ‘Towards the close of this year, there were two different ex- 
plorations of the tumor witb a needie, by Dr. , of Cincinnati, 
with the idea that liquid was present. He got nothing but a drop 
of blood each time. | 

In 1854, Dr. S ,of B , under the strong impression that 
it contained fluid, made an incision through the skin down to the 
tumor, and nothing escaped but blood. ‘The wound healed slowly 
but well, and the swelling made its way through the incision in the 
fascia, and having more freedom for growth and expansion, occa- 
sioned much less uneasiness to patient than before. Previous to 
this operation, the anterior and outer portion of the thigh had con- 
siderably enlarged. The first growth outside of the fascia and next 
the skin, felt to the touch “ like so much jelly.”?> Soon portions of 
it seemed to change from soft to hard, from friction or inflammation, 
so that it scarcely retained any of the soft, elastic, fluctuating fea- 
ture, which so strongly marked it in the beginning. At this time, 
patient says, “my general health does not seem to be affected in 
the least by the tumor. Last winter I was better than for several 
winters past.” 


The following letter will give an interesting account of the above 
exploration. 


| B——, May 3lst, 1854. 

“ On careful examination of the tumor upon Mr. McC.’s thigh, I 
was confident that it contained a sero-purulent fluid, and that the 
disease was of the nature of a strnmous abscess, The fluctuation 
was very remarkable in the whole of the tumor; there was no firm 
base, like that which usually occurs in medullary tumors, nor were 
there varicose veins overspreading it. Neither were the sensations 
present characteristic of medullary tumors. I determined, there- 
fore, to penetrate the tumor in such a manner as to settle the qnes- 
tion, as to the presence of a fluid. I therefore struck a bistoury into 
the most prominent part of the mass, to the depth of an inch and a 
half, making the external orifice about three quarters of an inch in 
extent. Greatly to my disappointment, no fluid issued, but a little 
blood—nothing purulent, nothing medullary. I then inserted my 
finger nearly the whole length, and found the substance of the part 
so exceedingly soft and yielding, that the finger displaced it, as 1 
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would have done the viscera of the belly, if the finger had been in- 
serted through an opening of the walls. I closed the wound with 
adhesive plaster and advised rest. A little bloody serum issued from 
the cut for two days, after which it began to suppurate and cica- 
trize. The cicatrix is now complete, and the tumor of its former 
size exactly. ‘lhe part, however, is harder than belore. The gene- 


- ral health is the same. 


“T still doubt as to the true character of the tumor. I fear medul- 
lary sarcoma, but hope that this may not exist. The most appro- 
priate name for it is, perhaps, vascular sarcoma. 

As to treatment, I advise locally, gentle and steady compression 
by the bandage, and that this be wet with a solution of the acetate 
of lead or muriate of ammonia. Internally, I have prescribed the 
iodide of potassium, in doses of five grains, three times a day. Hig” 
diet should be simple, but nourishing; very gentle exercise may be 
allowed.” 

The first time that I saw the patient, professionally, was during 
the first week of July, 1855. Being strongly impressed with the 
idea that some operation might be attempted to remove the tumor,: 
he wished me to listen to a detailed account of everything connect- 
ed with it from the commencement to the present date, to examine 
it carefully, and give my opinion as well as I could upon it, and say 
what was the best course to pursue. 

' At this examination, taking into consideration the general appear- 
ance of the patient, with his good health, his frequent, unfatiguing 
exercise of walking, his good appetite, and, on the whole, his pretty 
fair digestive powers, the non-interference of the growth with any 
of his duties, and furthermore, following the minute history of the 
tumor’s progress, with the impression from the sight and touch, I 
was inclined to pronounce in favor of its being an innocent growth. 
Although the results of the exploratory operations were kept in 
mind, still I was at first led to suspect liquid fluctuation, particularly 
in the outer and anterior portion of the tumor, which was beneat 

the fascia lata. ‘The feel ‘of fluctuation was puzzling enough, or 
rather the circumstance was puzzling, that the sensations communi- 
cated to the fingers could be anything else than those from liquid. 
Here, then, was the difficulty. But the different explorations by 
such eminent surgeons, thoroughly performed, so far as the ascer- 
taining of a fluid was concerned, totally excluded its existence. — [ 
was then forced to infer and believe that the supposed feel of fluid 
was deceptive, and therefore gave it up. ‘There was the strongest 
positive evidence against liquid. This was steadily kept in view 
afterwards, up to the time of the operation. If there was no liquid, 
then came the question, what could it be, that was so closely allied 
to the many usual symptoms where a fluid was present? What 
must be the diagnosis ? : 

My reply was, that the case was somewhat involved in obscurity, 
but that after carefully studying it in all its bearings, I was strongly in 
favor of its being a fatty tumor, and the reasons for so thinking will be 


| 

| 
Ons 
er, 
pe, 
reg. 

gh- 

eXx- 

in 

ja- 
en- 

eX. 

all, 

rop 

hat 
the 

ly 

the 
ca- 
to 

On- 

ext 
of 
on, 
ea- 

e, 
in 
ral 

ve 
i, I 
the 

ion 
rm 
ere 
ns 

re- 

nto 

a 

in 
tle 

art 
it 


300° Fatly Tumor of the Thigh. 


given in the differential diagnosis. Still, in reality, no decided or 
correct opinion could be given till an exploratory incision, carried 
- down to the mass, fairly exposed some portion of it, with the op- 
portunity of removing a small piece, and, if necessary, subjecting 
it immediately to the microscope. This would remove all un- 
certainty. 

Anxious that such an interesting case should have all possible 
light thrown upon it, I asked him to visit the Hospital with me to see 
what a consultation of the surgeons would develope. The result 
was that all, with one exception, pronounced in favor of a fatty 
tumor. 

The following opinions, as nearly as can be recollected, were 
expressed concerning it. That it was a soft tumor, without fluid, 
perhaps malignant, not fatty. Again, it was situated deep under 
the artery, and apparently as much on the outside as on the inside 
of the vessel. It might be connected with the periosteum. ‘This is the 
place usually occupied by malignant growths. Considering the size 
of the tumor, three years seemed rapid for anything but a malig- 
nant growth. However, the non-enlargement of the glands, and 
the kindly healing up after exploration, seemed against its being 
malignant, as well as the absence of the enlarged superficial veins, 
and the pulsation so common in encephaloid. Jt might possibly be 
an enchondromatous or a fibro-plastic growth ; and then again, fat 
often giving false fluctuation, it might be, in spite of the unusual 
position, a deep-seated fatty tumor underneath the fascia. The 
hard portions might be from the induration of fat by friction. Pro- 
bably a deep-seated fatty tumor. Cutting down upon it advised. 
Again, that the danger was that it might be connected with the bone 
and malignant, while the hope was that it was fatty. At the same 
time that it felt, where it had come through the fascia, like a fatty 
tumor. Fatty, probably. Again, evidently not malignant, because 
it healed up so kindly, and because it was so movable and easily 
rotated. Non-malignant—a soft solid—no liquid contents. Advis- 
ed an exploration. It was then urged that its kindness in healing 
was no proof absolute of ils non-malignant character. 

Plate No. I. will give a good idea of the tumor as it appeared at 
the consultation, on July 10th, 1855. 

The result of the consultation was then told to the patient, who 
wished to defer an operation for the present, in order to transact some 
business matters at home. He then left for Cincinnati, promising 
to return in October, and have an operation. It was also told him 
that operative measures would be planned, and every step and pre- 
caution adopted previous to the operation, so that in case the tamor 
was found to be an innocent one, the primary incision. might be 
sufficiently prolonged, and others made to facilitate the removal of 
the whole or the greater part of it. : 

He came back to the Hospital, October 15th, looking as well as 
last July. Says he has been well, generally speaking, only suffer- 
ing occasionally from a little dyspepsia. The following additional 
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and interesting statements were made in connection with the tumor, 
namely, that several months have always elapsed before any appre- 
ciable change in its size, and that within the last two months its 
growth has been much more rapid. With regard to its mobility, he 
says that when it was about the size of an orange, it would recede on 
compression, so as not to be grasped easily. It has grown more 
and more movable with its increase. With regard to pain, says, a$ 
before mentioned, that he has never had any in the tumor itself, but 
that sometimes, afler walking especially, has had a slight uneasiness 
about the lower part of the back and left hip. This he describes as 
afier all being a feeling of uneasiness, rather than of pain or sore- 
ness. There has never been any cedema of the limb below the 
growth, as might naturally have been expected. Appetite has al- 
ways been good, and powers of digestion generally sufficiently 
active. Has had an occasional attack of “bilious diarrhoea,” for 
which he took pil. hydrarg. p. r. n. Has been in the habit of walk- 
ing ‘about for two hours, every day or two, and says he comes hack 
“pretty fresh.” Declares laughingly, that the left is his best leg, 
especially as he is liable to occasional rheumatic attacks in his right 
one. Remarks that now and then he has fits of depression, ner- 


. vousness and some mental anxiety. 


Plate No. II. presents a good view of the increased growth of 
tumor, when the patient entered the Hospital, October loth, 1855. 

The tumor’s relations, description and dimensions will be given 
as taken a few days before the operation. The situation was at the 
superior part of the thigh, occupying its anterior, internal and ex- 


ternal aspects. Of its borders, the upper’ was well defined, about 


an inch below Poupart’s ligament, passing from the tensor vaginz 
femoris muscle inwards towards the gracilis; the lower was lost 
insensibly beneath the sartorius and rectus muscles at the middle of 
the thigh ; the inner projected several inches beyond the normal 
outline of the thigh, irregular and movable ; the outer pushed out 
the tensor vaginee femoris, making the contour of the limb more 
than naturally convex. : 

The whole growth apparently proceeded from, and was connect- 
ed with, the deep-seated point of origin, on the inner side of the fe- 
mur, about two inches below the trochanter. The smaller half was 
deep seated ; the larger half was superficial and projected beyond 
the normal outline of the thigh. Into these two portions it may be 
divided ; the superficial forming the internal one, just beneath the 
skin, projecting several inches, with its free, cutaneous face divided 
into two large globular lobes, of the size of a fist, with these lobes 
subdivided ifto smaller flattened lobules, distinct and easy to enucle- 
ate. Most of the lobules were soft and elastic; one or two that 
Were most exposed were a little harder than the others, perhaps from 
friction or inflainmation induced by the operations. There was the | 
cicatrix from the-incision upon the upper rounded mass (see 8), and 
from the trocar on the lower one (see lower M). One lobule in 
particular, underneath, was very movable and almost pendalous. 
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There is a constricted portion or neck, where the growth pushes 
through the fascia. The whole mass was freely movable in every 
direction. 
The deep-seated was beneath the fascia lata, femoral artery and 
vein, sarlorius and rectus muscles and tensor se, yo femoris, tense, 


elastic to the touch, with a more suspicious fe 


el of liquid fluctua. 


tion, and without the lobular feeling, as in the part that had escap. 
ed through the fascia after the incision. The whole anterior and 
external portion of the thigh seemed enlarged and swelled, with 
a more regular contour than the internal. On the external border 
was seen the cicatrix from the trocar. (See upper M.) During 
contraction the muscles were fully traced over the tumor. By slight 
pressure from the inside the tensor vaginse femoris was made pro- 


minently convex. 


'he femoral artery passed, for three or four 


inches, over the middle of the tumor, and from that point is gradu- 
ally lost in the deep-seated parts. The maximum strength of pul. 
sation was felt in the upper two thirds of the tumor, and ceased 
altogether in the lower third. The skin over all this region was natu- 
ral in look and softness, and perfectly movable. The subcutaneous 
veins were enlarged and tortuous, over the free, projecting mass, 
but there was none of the fine, threadlike vascular redness, so com- 
mon in advanced malignant affections. 
There was no tenderness in any spot, on superficial or deep pres- 
sure, no enlargement of glands in groin or pelvis. 


Greatest circumference about largest part of the 
tumor, including thigh, 
At same point, on opposite thigh, 
Circumference of projection, 
Length of 
Circumference of thigh, just below projection, 


37 inches. 
96 “cc 


In making up the diagnosis of so large a tumor in the inguino- 
femoral region, particular reference will now be directed to the va- 
rious conclusions of different surgeons, in regard to the indications 
or symptoms bearing upon fluid, encephaloid, fatty tumor, fibro-plas- 
tic and vascular sarcoma. 
Fluid— Multilocular Cysts.—There appears no alternative but to 
exclude altogether the presence of fluid. Upon this point there has 
been a decided and positive proof that there was not any present, 
by surgeons eminent for their knowledge and experience, for their 
tact and thorough manipulation, for their surgical eye and touch. 
At first, so strong was the feeling to them that there must be a fluid, 
that operative measures were used by different instruments and in 
different situations, at intervals of time, by the trocaf and canula, 
and by an incision three quarters of an inch in length, so that the 
finger was passed into the opening, the mass felt and pushed back. 
This supposed feel of fluid was probably much stronger before the 
disease protruded to any extent through the fascia.. ‘The free, pro- 
truding, prominent portion on the inner side of the thigh felt elastic, 


of a consistency rather too firm for a fluid, and on pressure with 
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the thumb and finger it would be said that the mass receded, slip- 


ped away, instead of giving the impression that the finger and 


thumb touched through an intervening sac but partially distended 


with fluid. On the outer and anterior portion, under the sartorius 
and rectus muscles and fascia, the feeling of deep liquid fluctuation 
was more strongly marked and deceptive. Here no lobules were 
felt. So the question and doubt were between elasticity and fluid. 
Besides, if there was a fluid, what was its nature and origin? There 
had been no symptom nor appearance whatever to refer it to any 
disease of the vertebree or ilium, no symptom of articular trouble, 
no symptom of local inflammatory or traumatic affection, particu- 
larly such as to produce, if fluid, so multilocular a growth. The 
knowledge of all this, in spite of the puzzling feel transmitted to 
the fingers, together with the positive result of the operative pro- 
ceedings, seemed to be a good and sufficient reason that fluid should 
be entirely excluded. 

Encephaloid.—T he history of the case is rather against it. Its 
slow, gradual growth of at least three and a half years, the non- 
enlargement of the neighboring glands, its free mobility, the non-in- 
corporation of any of the surrounding tissues (a malignant mass of 
that size would in that period of time, in all probability, have in- 
volved the adjacent textures, and rendered all more adherent, less 
movable and cireumscribed, and impeded muscular action, produc- 
ed pain and swelling of the foot and leg, with other local symp- 
toms), its freedom from any distinct, characteristic local pain, it being 
merely a feeling of weight and consequent uneasiness, and its dor- 
mant, torpid state after the exploratory operations. Though this 
circumstance, with its immediate cicatrization, and the mere en- 
largement of the superficial cutaneous veins, of themselves and 
alone do not amount to much of anything of value against its be- 
ing encephaloid. ‘To be sure, at some points the elastic feel so pe- 
culiar to encephaloid was observed, but not enough and of suf- 
ficient density to give to ita definite character. The lobules were 
oo movable and floating, too easily traced to, as it were, a common 
base, and in fact the whole mass was not so heavy as an encepha- 


loid growth would have been afier it had reached that size. Then, 


also, there was no apparent inflammatory action about it, either ex- 
ternally or internally, no tenderness nor pain on pressure, or rotat- 
ing itabout. The increase of encephaloid growths is more steady 
and progressive, without the sudden starts and stationary interven- 
ing periods. Asa general rule, encephaloid has a firmer, denser 
feeling than fatty swellings, and carries with it an idea of greater 
relative weight. 

Fatty Tumor.—It will undoubtedly be conceded that the feel of 
fatty growths has been not unfrequently mistaken for fluid. At 
some periods of encephaloid affections, the feel resembling liquid 
fluctuation is certainly very strong. ‘There are many cases of fatty 
turnor, in which by the mere touch, unaided by the sight or any pre- 
vious history of the case, it is almost impossible to describe the mi- 
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nute shades of difference between soft elasticity and fluctuation of 
a fluid. In true elasticity there seems to be more of an idea of 
rolling about, displacement or receding to the touch, even when the 
substance is pretty firmly fixed ; in fluctuation, the diagnosis may 
be positive and quick where the fluid is circumscribed, but still not 
so clearly so in all cases of cysts. In common acute inflaminatory 
abscesses, superficial and deep, with the fingers of both ‘iands alter- 


nately applied, we easily feel the ends of the fingers rise up, rather 


than displaced laterally. In case of a cyst, however, the affair is 
more difficult and obscure, particularly if it is small. If there hap- 
pens to be only a little fluid and with thick walls, or if the cyst is 
full, distended and tense, as in some hydroceles, then it is almost 
impossible to detect fluctuation, and we have rather a lateral displace- 
ment or receding, than a perpendicular rising up of the fingers, as 
where there is a clear case of Huid. In some given cases it is im- 
possible to say whether fluctuation is present or not, though liquid 
may afterwards be found. 

There may be liquid without fluctuation, and there does not ap- 
pear to be any rule or iact that can decide as to its presence in all 
doubtful cases. Every surgeon will acknowledge that he has made 
mistakes in regard to fiuctuation, and that in many instances fluc- 
tualion is as clear as the existence of a swelling, in others it is 
equally obscure and deceptive, and that many a swelling is cut into 
without the slightest suspicion of fluid, and vice versa. As there is 
liquid without fluctuation, so there may be fluctuation without liquid. 

The peculiar feeling conveyed to the fingers which is called flue- 
tuation, carries with it the idea of the presence of a liquid. ‘This 
is correct in the vast majority of cases, and may be culled liquid 
fluctuation in contra-distinction to the fluctuation found in the so- 
called soft solids, such as fatty tumors, erectile growths, certain 
stages of encephaloid, and in the palm of the hand, palmar sur- 
face of the fingers, and on the back of the hand, towards the 
termination of long-continued suppurative cellular inflamination, 
when the thick, cuticular covering being removed, a soft, elastic, 
almost flabby state of the parts is expoxed, giving the often decep- 

tive feel of liquid beneath. ‘The same feeling is observable, also, in 
large, extensive masses of not firm and pulpy granulations. The 
soft, elastic feeling from all these is at times so similar to the feeling 
of fiuid, that the shades of difference cannot.be noted, and a knife 
is plunged into them, to be followed only with blood. Fluctuation 
cannot be strictly limited only to liquids, though, as the term is 
usually employed, it implies the presence of some kind of fluid. 

In the present case, there having been the strongest evidence 
against fluid, the feel of fluctuation, so deceptive to so many sur- 
geons, must proceed from something else. There are many reasons 
for its being a fatty growth, namely: its distinctly multilobulated 
appearance, the different sizes and easy enucleation or separation of 
the lobules, its generally soft, elastic, yielding and receding feel, its 
comparative lightness, its perfect mobility laterally, longitudinally 
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- and up from the bone, its slow increase from the time when first no- 


ticed, the entire freedom from true pain (the feeling being rather a 
sense of dragging and inconvenience from its weight and _ size), its 
want of tenderness on pressure or handling, the absence of any in- 
guinal or pelvic glandular disturbance and enlargement, the circum- 
stance of its being uninfluenced by the many manipulations and 
operative measures upon it, and the entire freedom from any local 
disturbancey as there was no change in the nervous, circulatory or 
muscular functions of the part, nor in the abdominal viscera. , 

These facts, taken separately and collectively, led to the conclu- 
sion that it was not malignant but innocent, and if innocent the 
chances seemed to incline most strongly on the side of a fatty tumor 
to the exclusion of others. 

To be sure, at first view, the region and its deep-seated origin 
would be rather opposed to the idea that it might be fatty. And, 
indeed, it was objected to its being a fatty tumor, that it was no 
place for one, that its original seat was too deep.: ‘I’o this it will be 
a sufficient answer to say, that where there is adipose tissue there 
may be adipose disease or hypertrophy, and that a fatty tumor may 
appear in any locality, superficial or deep, where fat is, provided 
that the condition or conditions favorable to its origin and growth 
are the samme; although it will be allowed by all, that there are 
particular localities, where we more usually and frequently find 
them. 

Fibro-plastic.—It may be stated that, in all probability if it were 
a fibro-plastic growth, of over three years’ duration, it would have 
been more adherent to some of the adjacent parts, bone or muscle, 
and in this region not so movable, not so distinctly lobulated nor so — 
separable. ‘The lobules would not be so movable and yielding, but 
firm and rather like the tubera of potatoes, but not so closely packed 
and grapelike as in large glandular tumors. Again, the feel would 
be rather of a harder, firmer mass, perhaps intermediate between a 
scirrhous hardness, and a soft, yielding solid and liquid, and with- 
out that suspicious feel of fluctuation from a liquid, though liquid 
may be found occasionally in some fibro-plastic masses, as in scir- 
thous and encephaloid affections. The general character of the 
swelling seemed against its being fibro-plastic, which would be not 
so hard as a scirrhus, but harder than fat and less yielding. The 
sensation was of the soft, elastic, fatty feel, rather than the harder, 
firmer one of fibro-plastic. The lobules were separately movable, 
distinct and easily enucleated, whereas the prominences, bosselations 
or tubera of fibro-plastic growths would not move without the whole 
mass moving with them. | 

Vascular Sarcoma.—This was entirely excluded, as there were 
hone of its appropriate symptoms present. 

Neither glandular disease, enchondroma nor osteo-sarcoma had 
any bearing upon the case. 

October 17th.—Called to see patient this evening, and found him 
comfortable, reading Burton’s Anatomy of Melancholy. ‘This is 
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the record made at the time, and may have an interesting connection 
with the unfortunate result to the patient. 

18th.—A second consultation was held this morning, and the fol- 
lowing are some of the opinions expressed ; that it felt much more 
like fluid than it did (all the remarks have reference to the free, pro- 
jecting, inner portion of the tumor) ; it being examined with a lamp, 
after the manner of a hydrocele, there seemed to be no translucency 
at any part, though at first it was thought there was; and that if it 
contained any fluid, it was not a clear, but an opaque, possibly a_ 
sanguinolent liquid; that the feel was as of a bladder blown up 
with air, or as if it was a spongy tissue, not erectile and filled with 
fluid ; if a fibro-plastic tumor, perhaps adherent to the muscles; its 
adherence to the bone doubtful, possibly adherent to the capsular 
ligament. Its being a fatty tumor did not exclude all idea of its 
fluidity, inasmuch as a fatty tamor has sometimes a cyst containing 
oil within it. History and feel of the tumor against its being en- 
cephaloid. On the whole, if diagnosis was compulsory, should say, 
fluid contents. 

Others thought the lobules much more distinct, and that the indi- 
cations were stronger for a fatty tumor than at any previous time. 

Oct. 20th, 11, A. M.—This morning the patient walked up to the 
operating room, with the most perfect apparent calmness and reso- 
lution, as if the tumor was a perfectly simple one, and as if the 
operation must be entirely successful. He was always confident 
that it could be removed. : 

Operation.—The patient being fully etherized, an incision about 
three inches in length was made along the free border of the pro- 
jecting mass to the inside of the femoral vessels, and carried imme- 
diately down to the tumor. The first appearance of the lobular 
mass, when exposed, was rather equivocal and unpromising, 
looking at one spot somewhat like encephaloid, at another like fibro- 
plastic. On continuing the incision deeper, some clear yellow lob- 
ules were turned out, which left no doubt of the fatty nature of the 
tumor. The primary incision was then prolonged from each 
extremity, so that it was twelve inches or more in extent, as is 
represented in the plate by dotted lines. The fascia Jata was then 
freely divided, and the hand of an assistant was passed in under it 
so as to raise up the femoral vessels and anterior flap. But little 
cutting was done, and the whole mass was rernoved much more 
easily than was expected, inasmuch as it was at first thought that 
another opening in the external aspect of the limb might be requir- 
ed. Much less bleeding occurred than was looked for. The growth 
almost surrounded the bone, but it was easily separated. A few 
arterial branches were tied, and the flaps were placed in apposition 
without sutures, and a water dressing covered with oiled silk was 
applied to the wound. The weight of the tumor was within a small 
fraction of six pounds. 


73, P. M.—Patient much less calm than was expected from his 
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previous deportment. Inclined to toss about, and begs for some- 


thing to still his nerves, or ‘“ else he shall go crazy.” R. Elix. opii, 


git. xxx., by house-surgeon. 

21st.—Says he passed a miserable night. Reports that he can- 
not take opium. Does not complain of any pain or soreness in 
wound. Noinflammation present. From being perfectly calm and 
resolute before the operation, he is now fidgety, nervous and com. 

lains like a child. Everything goes wrong with him and around 

him. Thin white coat on tongue. Pulse 98. Hands rather hot. 
R. Pil. hydrarg., gr. x., ft. pil. No. 2. R. Inf. humuli, inf. absinth., 
aip.e2. M. Fordrink. R. Liq. ammon. acetat., spir. eth. nit., 
eth. chloric, tinct. humuli., p. M. 3ss, every three hours, 

22d.—Says he feels generally better. Pulse slower. Hands 
comfortably cool. No pain whatever in wound. Some inflamma- 
tion and some appearance of sloughing of cellular membrane. Has 
some uneasiness in epigastric region, with slight pain. 

23d.—Very restless during night. No inflammatory redness, but 
some swelling about wound. Complains of everything he puts into 
his stomach. Says he cannot bear anodynes of any kind, that they 
will kill him. 

24th.—Seems as if the patient’s nervous system was completely 
unstrung. Rested poorly. Pulse not so good. Vomited this morn- 
ing, and complains that everything pains him that he takes in the 
way of nourishment. Was obliged to omit stimulants. Brandy 
disagreed with him, and “ whiskey burned him like melted lead.” | 
Complained of acidity of stomach. Different antacids were tried 
without effect. Abhors all nourishment but gruel or arrowroot. 

20th.—Some granulations along the borders of the wound. Dis- 
charge somewhat offensive. Is using a charcoal poultice. De- 
clares positively “ that he will not take any more nourishment by 
the mouth, for it is just murdering him.” 

28th.—No change in his nervousness till to-day. Nothing seems 
to suit him. Has tried almost everything in the way of an anodyne, 
by the mouth and rectum. Beef tea, arrowroot and gruel have been 
given by the rectum, but they all distress his stomach. No tonic 
can be borne. Granulations healthier and firmer. Discharge not 
great. Feels stronger this morning. Asks for, and may have, a 


bedchair with arms, and sit up a little. 


29th.—Feels better, with the exception of pain in the left knee, 
which is swollen, and evidently fluctuating beneath the patella. No 
apparent inflammation. Flaxseed poultice was applied, and, on 
calling to see him, about 5, P. M., the patient remarked that the 
ultice on the thigh was “drawing finely.” Swelling of the knee 


‘had disappeared entirely. On looking at the thigh, it was found 


that instead of the poultice drawing finely, a venous hemorrhage 
had taken place. The wound was examined ; no open vessel) could 
be found, and a sponge was inserted between the flaps and retained 
by slight compression. Directions were given in case of a return 
of the hemorrhage. Very shortly afterwards, the house-surgeon 
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found the bleeding continued, apparently coming from underneath 
the upper flap, far in towards the external aspect of the limb. 
The sponge, compress and bandage were re-adjusted. I saw the 
patient at 10, P. M.; found his pulse not so weak as expected ; 
gave him some whiskey, and applied tannin with the sponge, with- 
out any good effect. ‘Then resorted to the perchloride of iron, 
which seemed to produce a powerful styptic effect. ‘The bleeding 
stopped. Whiskey being administered to him, a special watch was 
left to keep the wound constantly in view. His brother also watch- 
ed with him. Patient was seen feeling his pulse at his wrist, and I 
told him he had better not do that. Passing to the opposite side of 
the room, I saw him with his finger near the inner condyle of the 
left arm, and heard him ask the house-surgeon if that was an artery 
there. Patient was perfectly calm and rational. ‘This was about 
one o’clock. ‘Two hours afterwards, the house-surgeon was sud- 
denly called to the patient, and found that he had inflicted a wound 
with a small penknife (having first asked the watch to sit at the foot 
of the bed, as it made him nervous to see him so near), a little over 
an inch in length, on the inner aspect of bend of the left elbow, being 
the point spoken of tothe house-surgeon. From this he was bleeding, 
though not profusely. Endeavors were made to arrest the heemor- 
rhage, but the patient resisted them in every way, tossing about, un- 
covering himself when blankets were placed upon him, and finally 
setting the hemorrhage going again in the thigh. As he refused all 
stimulants, and almost literally fought against the house-surgeon, 
nothing could be done of any avail. At about 4, A. M., he died. 
It was impossible to determine the amount of blood lost from the 
arm, from the thigh it was considerable. 

On a post-moriem examination, the deep brachial vein and median 
nerve were found to have been severed, while the brachial artery 
and superficial veins and nerves were uninjured. ‘The stomach was 
perfectly healthy. ‘The femoral artery and vein were also perfectly 
ee throughout. No open vessel was found to account for the 
seat of the hemorrhage. 

Since his death it has been ascertained that, while in Italy, in 
1851, he was very frequently of a taciturn, melancholic turn of 
mind, and even exhibited a strong suicidal tendency. 


Note.—lt is a pleasant duty to acknowledge my indebtedness to L. M. Sargent, 
Jr., my valuable house-surgeon. He was always at his post, trustworthy, atten- 
tive and working with a cheerful will. In case No. I. he was particularly untiring 
in his efforts to relieve suffering. 

My own notes, with extracts from his Hospital Records, make up Cases I. and 
II. Case No. Ill. had the benefit of his careful watchings. The plates are also 


— his hand. They need no praise from me, as they will speak for them- 
selves. 


# x 
Pid 


(309 ) 


LETTER FROM NEW YORK. 
BY P. PINEO, M.D. 
{Communicated for the Boston Medical and Surgical Journal.] 


I ListeNED to a clinic on gangrene of the lungs and cirrhosis of 
the liver, by Prof. Clarke, of the College of Physicians and Sur- 
geons. He isa fluent and pleasant lecturer, and evidently a good 
teacher. He said that gangrene of the lungs was never the result 
of pneumonia, although pneumonia was often the consequence of 
gangrene. In the case presented there was the somewhat unusual 
occurrence of gangrene of both lungs. In one lung pneumonia 
was present, while it was absent in the other. 

The true cause of gangrene of the lungs he thought was always 
obstraction or obliteration, either from calcareous deposit or some- 
thing else, of the artery supplying the part; and the same was true 
of gangrene of other portions of the body. The number of cases 
that get well is about fifty per cent. There had been two cases 
in the hospital this season, one of which recovered; the other fur- 
nished the pathological specitnen which was shown to the students. 

The symptoms diagnostic of the disease are, the intolerable foe- 
tor, expectoration of the peculiar dirty-green matter, and rapid 
prostration. ‘The treatment to be relied upon is a supporting one 
—tonics, and as much nourishing food as you can stuff into the © 
patient, or his digestive organs will bear. 

Cirrhosis of the liver, or atrophy and induration, is the result of 
inflammation of the capsule of Glisson. This may arise from any 
cause which will occasion inflammation in any other part—but the 


habitual use of ardent spirits is the most frequent exciting cause ; 


hence the name of gin drinker’s liver. 

Prof. Van Buren, of the University Medical College, delivered a 
clinic on Gonorrhea. He considers copaiva almost a specific for 
the disease when judiciously administered. It should be given in 
very small doses at first, and gradually increased as the stomach 
will bear it. In order to cure the disease, Dr. Van Buren says it is 
indispensable that the medicine should be continued for at least ten 
days after the discharge has ceased. Cubebs, though greatly infe- 
rior, may be resorted to when the stomach will not tolerate copaiva. 
Injections he would use, though very mild ones. A weak solution 
of plumbi subacetas he thought better than any other. He warned 
the class against giving strong injections of the more stimulating 
articles, such as argenti nitras, &c. He thought there was great 
danger of evil ensuing in the form of stricture, &c. 

Additions are being made to Bellevue Hospital, which when com- 
pleted will contain fourteen hundred beds. ‘Through the politeness 
of Dr. Gouley, a very promising young anatomist, who filled the 
chair of anatomy at the Woodstock Medical College last spring, I 
was shown the new dead house, the culinary arrangements of the 
hospital, &c. ‘Thousands of tons of coal are placed in the grounds 
of the Hospital for gratuitous distribution to the poor. ‘The institution 
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is a great charity and reflects much credit on the city of New York. 
There is a ward in the Hospital devoted almost altogether to ulcers | 
on the extremities. A large number of cases were treated by opium, 
as recommmended by Mr. Skey, surgeon to St. Bartholomew's 
pital. Cold water dressings were applied to the part, and a pill of 
soap and opium given three times a day, the patient getting from 
one half to a grain of opium each dose. A good nourishing diet 
was allowed. ‘I'he improvement in every case was positive and 
rapid. A few cases were treated with the actual cautery, and. 
with good results. 

In the syphilitic ward at the City Hospital can. be seen all the 
forms of syphilis, from the simple chancre to the most revolting 
constitutional affections of the bones. The surgeon removed, from 
the forehead of a patient, a portion of the outer table of the skull, 
measuring three inches in length and two in breadth. The inner 
table was perforated by caries, and a probe was passed into the . 
brain. Surely, any young man who visits the syphilitic wards of a — 
New York hospital, will be deterred from exposing himself in any 
way by which he may possibly contract so loathsome, vile and 
wretched a disease. 

New York, October, 1856. 


CASE OF INFANTILE EPILEPSY. 


BY ABRAHAM LIVEZEY, A.M., M.D., LUMBERVILLE, PENN. 


{Communicated for the Boston Med. and Surg. Journal.] 


Mrs. M. was confined with her third (male) child—the previous 
one being 10 years old—in June last; it was of average size, 
and, to all external appearances, as healthful looking as a majority 
of infants met with. At my subsequent visit, 48 hours after delivery, 
the mother remarked that she thought the ‘ baby was not quite 
right somehow.” Upon inquiry, I learned that he had taken the 
breast, in fact had nursed well, for the milk was in abundance, and 
the meconium had passed freely. I therefore concluded that the 
mother’s fears were groundless, unless the “ something wrong” 
might have been produced by overfeeding, and advised accordingly. 

The next day, however, I was called in consequence of repeated 
convulsions having ensued. ‘The infant still nursed well at stated 
intervals of three or four hours, slept well—would pass from a fit 
into a sleep, and from a tranquil sleep into a fit, apparently without 
pain. Meconium-like matter still passing freely ; and under the pre- — 
sumption that this in excess might be the irritating cause of the con- 
vulsions, I ordered twenty drops of ol. ricini, to be repeated if ne- 
cessary, with much prudence exercised in reference to nursing. On 
the next day I was informed that though the evacuations were 
modified, yet the convulsions continued unabated. Upon a close 
examination, I could only detect a flatulent condition of the ali- 
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mentary canal to prescribe for, and consequently ordered milk of 
assafcetida with friction externally. Still no alteration at the end of 
48 hours, when finding some symptoms of acidity with biliary de- 
rangement, I ordered a small portion of hyd. ¢. creta, to be follow 
ed by twenty drops of oil, and by small portions of a mixture of 
soda, camphor, ipecac and opium every three or four hours. These 
were continued for two days without any alteration ; at which time, 
thinking that “ intestinal spasm ” might be the cause, oil was again 
administered to remove all sources of irritation, followed by Rc. 
Munn’s elixir of opium as the mildest and safest anodyne, in small 
repeated doses, for several days—to be laid aside,-if unsuccessful, 
for small doses of oxide of zinc, advised by Dr. Rice, resident phy- 
sician of the Western Infirmary, Philadelphia, which he had suc- 


‘cessfully employed in cases of infantile epilepsy, which from all the 


symptoms of the case, he was satisfied was of this nature. The 
zinc failing, I resolved to make a more decided impression upon the 
nervous system, and accordingly left a score of powders, contain- 
ing a minute portion of copper, iron and quinine, one to be given 
every six hours. The convulsions began to abate in less than 24 
hours, and in a few days had almost wholly disappeared. In ten 
days the infant was perfectly well. 


Reports of (Medical Socicties. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Avcust 25th.—Breech of a Gun extracted from the Superior Mazilla 
after a lodgement of eight years.—Dr. Storer read the case, which was 
prepared by Dr. Frazer, of St. Johns, Newfoundland, for publication in the 
Edinburgh Medical and Surgical Journal, and sent by him to Dr. S., to- 
gether with a model in plaster of the piece of metal extracted. 

Dr. Cazor referred to an analogous case that occurred here some time 
since, in which the same portion of the gun, including the screw, was lodged 
in the face. ae 

Dr. Jackson alluded to a similar case which occurred abroad, in which 
the breech-pin was blown in among the bones of the face, partially occupy- 
ing the frontal sinus. ; 

Sept. 8th. Nephritis ; Pyelitis ; Villous Cancer of the Bladder.—Dr. 
Storer reported the case. 

The patient, W. R., was a farmer, aged 55, married, and had resided in 
New Hampshire. He entered the Massachusetts General Hospital, July 
18th, 1856, and gave the following history of his case. His health had 
been good until ten years ago, when he began to have, frequently, a “ stitch ” 
in the small of the back. This difficulty gradually increased, and for the 
past eight years he had had more or less soreness and some tenderness upon 

Tessure, in the region of the left kidney. He had had occasionally, for the 
ast four years, a “burning” and “ throbbing” sensation in the urethra 
after micturition. A year ago last May he a sanguineous urine. He 
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also stated that occasionally, when passing water, he had such a pressure 
downwards as to produce involuntary discharges from the bowels. Four 
weeks ago, while using medicine, he passed from the urethra white bodies 
of the size of a common bean, becoming reddish on exposure to the air, 
He had had, occasionally, difficulty both in retaining and in passing water, 
and was obliged to micturate from fifteen to twenty times in twenty-four 
hours. Stomach and bowels well. : 

The general appearance of the patient was healthy, complaining chiefly 
of the back and a burning sensation in the urethra. Erections still come 
on occasionally during micturition. The tongue and skin natural. Pulse 
62. On the following day the abdomen was somewhat distended, and the 
patient shrank from the slightest pressure over the pubes. Poppy fomenta- 
tions were ordered to the lower abdomen, but the bladder was too irritable 


for examination by the sound. On repeating the operation some days after, 


no foreign substance was found. 

The urine, examined by Dr. Joun Bacon ten days after his entrance, was 
found turbid, colored by blood, alkaline from carbonate of ammonia ; density 
1013. There was a large deposit, composed chiefly of whitish ropy mu- 
cus, with blood corpuscles and phosphates, and a few pus globules, granular 
exudation corpuscles and epithelial ceils. The mucus was probably in 
part a result of the decomposition of pus by the alkaline urine. Conside- 
rable albumen was found, which was due to the blood and pus present. 

The patient continued to suffer more or less pain in the region of the 
bladder, with occasional pain over the left kidney, together with frequent 
and painful micturition ; the urine being accompanied at titnes with blood 
and mucus. ‘Temporary relief only was afforded from these symptoms by 
fomentations, diluents, opiates, &c. The most marked relief from his dis- 
tressing symptoms was had from the injection into the bladder of a solution 
of nitrate of silver, the urine being passed more freely after its use, and 
being retained for a longer time than before. The strength of the solution 
employed was at first in proportion of two grains to the ounce; owing, 
however, to the extreme pain which this caused, a solution of one half the 


strength was subsequently used. During the last week of his life the pulse 


became more frequent, the bowels irritable, and he had a constant disposi- 
tion to vomit, the ejecta consisting of a dark-greenish fluid. Two days before 
death, the fluid from the bladder Was small in quantity, grumous, with a 
thick sanguineous sediment; during the twenty-four hours immediately pre- 
ceding his death, what he passed from the bladder consisted mostly of 
blood, being about two ounces in quantity and resembling vicarious men- 
oe He died at the end of seven weeks after his entrance into the 
ospital. 

Autopsy by Dr. Exits. The left kidney was of large size and exceedingly 
soft and flaccid, in some parts almost diffluent. Substance of a dark red 
or blackish color. Many small purulent deposits scattered about. The in- 
vesting capsule was removed with ease. The pelvis was much dilated and 
filled with thick bloody matter. The mucous membrane was of a dark-red 
or slate color; in some parts roughened and covered with granular lymph. 
The ureter was an inch in circumference, and its walls more than a line 
in thickness. The lining membrane red, and covered with lymph like that 
of the pelvis, these changes being most marked at the upper part and gradu- 
aily disappearing towards the bladder. Ata point an inch and a half be- 
low the pelvis, the canal was only a line in diameter. The right kidney 
was smaller than usual, and pale. The calices were dilated, forming cavi- 
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ties a quarter of an inch in diameter. In one of them a trace of lym 
was seen, but the lining membrane was elsewhere smooth and pale, like 
that of the pelvis. The wreter was an inch and three eighths in circumfe- 
rence; thickened, but in other respects’ normal. | 

The dladder was four inches in diameter; its walls being half an inch in 
thickness and the fibres of the muscular coat much hypertrophied. Upon 
many parts of the inner surface were small, dirty-white patches of lymph, 
some of them roughened by a deposit of salts from the urine. Rising from 
one fourth to one half of an inch above the surface, just within and a 
little to the right of the meatus, was a soft, highly vascular villous 

owth, three inches long-and from an inch and a half to two inches wide. 

he vessels were parallel to the villi, which were very distinct, and in water 
presented very much the same appearance as the villosities of the cho- 
rion. The disease was confined to the surface, and resembled soft en- 
cephaloid. 

The microscopic characters were those of villous cancer, viz.: villi and 
large cells of various shapes and sizes, some of them containing Jarge nu- 
clei and nucleoli. 

The drain was not examined. 

The other organs were normal. 

Dr. Jackson remarked that this disease is here quite rare, and alluded 
to two cases, a specimen of one being now in the Cabinet (No. 607). These 
were the fungous excrescences which had been compared by Wilson to the 
placental vessels unravelled. 

Dr. Ware mentioned a case of a Hospital patient, in which the injection 


_ of a solution of nitrate of silver was used with great relief. The patient 


was a man aged 30, who had had frequent micturition fora year past, which 
within a fortnight had become particularly frequent during the pight. With- 
in the past six or eight weeks he had passed blood and pus. There were 
no symptoms referrible to the kidneys. The general aspect was that of ma- 
ag disease. ‘The catheter in passing the prostate caused extreme pain. 
uch relief followed the use of the above injection, which was in the pro- 
a of a grain to the ounce. ‘There was no tumor in the abdomen. 
ust above the pubis was a spot where there was considerable tenderness, 
which had in a great degree passed away. 
_ Dr. Storer also alluded to another case in which this injection, although 
it caused great suffering at the time, was followed by marked relief. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, NOVEMBER 13, 1856. 
MASSACHUSETTS MEDICAL COLLEGE. 
Tue annual introductory lecture to the course was delivered on Wednes- 
day last, by Professor E. H. Clarke, who chose for his subject the efficacy 
of drugs in the treatment of disease. Dr. Clarke’s lecture was highly in- 


_teresting and instructive, and was listened to with marked attention by a 


numerous and appreciative audience. A meeting of the students was or- 
ganized immediately after the close of the address, at which resolutions 
complimentary to the Professor of Materia Medica were adopted, and a 
copy of the lecture requested for publication. 
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DR. BROWN-SEQUARD. 

We take much pleasure in announcing that this distinguished physiologist 
has arrived in this city, where he contemplates making a short stay, and that 
he will-deliver a brief course of lectures on the application of the most re. 
cent researches in experimental physiology to pathology and the treatment 
of disease. These lectures will probably include the subjects of Diseases of 
the Supra Renal Capsules, in connection with the bronzed skin, first noticed 
by Dr. Addison, the Functions of the Spinal Marrow, Diabetes, Epilepsy 
and Asphyxia. After each lecture Dr. Séquard will exhibit a number of 
experiments illustrative of his recent discoveries, which those who wish can 
remain to witness. The course will consist of five lectures, to be delivered 
at the room of the Mass. Medical Society, in the Savings Bank Building, 
Temple Place, on Tuesday, Thursday and Saturday afternoons, commenc- 
ing on Saturday next, at 4 o'clock. The price of tickets will be $3.00 for 
physicians, and $1.50 for students attending medical lectures. 

At a meeting of the Society for Medical Improvement on Monday eve. 
ning, the following gentlemen were appointed a committee for aiding Dr. 
Séquard in carrying out his intentions. Drs. Bacon, H. J. Bigelow, Bow- 
ditch, Ellis, Hodges, Holmes, Minot, Morland, Parks, and D. H Storer, 
Tickets may be obtained of members of the Committee. We trust that 
members of the profession generally in Boston and the vicinity will avail 
themselves of this rare opportunity of hearing Dr. Séquard. 


EUSTIS ST. CHARITABLE DISPENSARY. 

WE consider this new dispensary, lately established by Bishop Fitzpat- 
rick, a most important addition to our already numerous medical chari- 
ties. Under the direction of managers who are themselves of foreign ori- 
gin and of tnuch influence in the community, it will therefore doubtless 
reach that very large class of patients who have as yet always neglected to 
avail themselves of the benefits proffered by our own similar institutions, 
unendorsed as these have been by the Roman Catholic.clergy ; and we are 
sure that, so far from conflicting with others, this new charity will be found 
to-rénder them efficient aid. 


' The central office, at the corner of Eustis and Washington streets, Rox- 


bury, is open to patients from the whole diocese, from 10 to 11, A.M., none 
under the charge of Drs. Nathan Hayward, of Roxbury, and Horatio 
Storer, of Boston. 


- COMPARATIVE ANATOMY OF THE HUMAN CRANIA. 


WE learn from the New York Daily Times that at a monthly meeting of 
the New York Academy of Medicine, Dr. McElheran, of Edinburgh, was 
introduced, and proceeded to read an elaborate paper upon the Comparative 
Anatomy of the Human Crania—the principal object of which appeared to 
be to overthrow the views of all previous writers upon this subject, includ- 
ing Dr. Nott, Agassiz, Blumenbach and others, and to substitute for them 
the opinions of Dr. Knox (his teacher), somewhat modified by himself. 
Next, he aimed to prove that the American people of the present day were 
Celts, not Anglo-Saxons, and by means of rude drawings he transformed the 
caricatured features of Washington, Jackson, and Daniel Webster, by the 
addition of a goatee, into Frenchmen; and by Scotch or Irish caps and 
dudeen these venerable personages were changed into Scotch or Irish, aud 
these persons he denominated Celts. 


Nathaniel Hutchinson, a 
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Another assertion was that man radiated from the Mediterranean, where 
existed the highest type of man—the Caucasian; and that the North and - 


South poles showed the lowest type, and that between these extremes man 
varied according to the distance from the centre. 


Life in Factories.—We find, in the Bee newspaper of this city, the fol- 
lowing remarks upon this important subject :—‘ Careful examination has 
been made of the health of operatives in Nashua (N. H.) and other manu- 
facturing places, and the results are briefly these: that life in the mill is 
one of danger to health. The girls suffer from many painful diseases which 
are induced by their employment and modes of life. Their sleeping rooms 
are too snall, or too full of bad air. It is, however, said that there are not 
more deaths in factory places than elsewhere. But if it is true that the 
bills of mortality in those towns are not strikingly large, the reason is obvi- 
ous. The operatives, when they become sick and can work no longer, go 
home to die. Worn out in health and spirits, they seek the family roof, 
still clinging with nature’s fondness to the hope of returning health. But 
they cannot escape the disease contracted at the picker, the loom or the spin- 
dle ; it goes with them to their home, and completes the work of destruction 
there. Fortunate are those who have homes to return to, and kindred and 
friends to be near them in sickness and death. 


Health of Boston.—The weekly mortality still continues extremely low, 
the chief causes of death being scarlet fever, consumpfion and pneumonia. 
The latter disease will doubtless soon prevail to a greater extent, especially 
among children. The number of deaths during the corresponding week of 
last year was 70, of which 11 were from consumption, 4 each from small- 
pox and whooping cough, 3 from measles and 1 from pneumonia. 


Health of New York.—The last week was no less healthy in New York 
than in this city, the number of deaths having been 43 less than the week 
before, being 358 in all. The deaths from consumption were 39, scarlet 
fever 12, marasmus (of children) 30, dysentery 4. 


Erratum —The signature appended to the article on the Practice of Obstetric Surgery, in the 
last number, should have been H. R. S. instead of R. H. 8. 


_ Books and Pamphlets Received.—Recherches expérimentales sur les voies de transmission des 
impressions sensitives, &e. Par M. le Docteur E. Brown-Séquard.—Kecherches expérimentales 
sur la physiologie et la pathologie des capsules surrénales (extrait des Comptes Rendus de I’ Acadé- 
mie des Sciences), Par M. E. Brown-Séquard, (Krom the author.) 


Marrizp,—At East Bridgewater, 27th ult., Edward Worcester, M.D., to Miss Elizabeth How- 
ard, of this city. 


Dien,—In New York barf Nov. 9th, Dr. William Ward, aged 61.—At Boonville, Missouri, Dr. 


Deaths in Boston for the week ending Saturday noon, Nov. 8th,69. Males, 35—females, 34. 


Accident, 1—inflammation of the bowels, ]—congestion of the brain, 3—cancer, 1—conwmption, 


10—convulsions, 3—cholera infantum, 3—croup, 2—dysentery, 2—dropsy, 2—drowned, |—in- 
fantile diseases, 2—puerperal, I—typhoid fever, 2—scarlet fever, rr 2—homicide, 2 
ria, |—disease of the hip, 1—intemperance, 2—inflammation of the lungs, 5—marasmus, 
1—pleurisy, 3_—sealded, }—rheumatism, 1—teething, 3—tumor in the side, 1. 
ander 5 years, 30—between 5 and 20 years, 10— between 20 and 40 years, 9—hetween 40 and 


o sg 15—above 60 years, 5. Born in the United States, 48—Ireland, 17—other foreign 
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316 Medical Intelligence. 


Cherry Stones.—Dr. Cuarin, of Winchester, Mass., 
states ihe following case in the Charleston Medical Journal. — 

“Ta July of last year a case occurred, in my practice, of impacted rectum from 
cherry stones. The man had eaten treely of cherries, and had swallowed the 
stones. ‘The next day he found himself unable to evacuate his feces, and after 
repeated unsuccessJul trials gave it up and sent for me, He appreciated correctly 
his case, aud had taken no physic, nor resorted to any other medicinal means for 
relief. He reasoned sensibly, that the passage way being thus ob-tructed, any- 
thing which increased the pressure downwards would only distress him without 
removing the cause. I of course coucurred fully in the views and the course ta- 
ken by the patient, and without loss of time madé use of a scoop, with which a 
large quantity of cherry stones and hardened feces were removed, which gave 
immediate aud eutire relief.” 


Public Meeting of the Dental Profession.—On Monday evening last, a numerous 
and influential meeting of members of the dental profession and others iuterested 
in the advancemeut ot dental science, was held at the Loudon ‘Tavern, Bishopsgate 
street, when resolutions in favor of establishing a Society of Dentists, similar in 
many respects to the existing medical societies, and of establishing a College of 
Deutistry, were unanimously carried. The meeting was very ably presided over 
by Mr. Allred Carpenter, M.B., who, as a medical practitioner, could speak to the 
importance of the movement in an impartial manuer. The resolutions were pro- 
~~ and spoken to by Mr. 8S. L. Rymer, Mr. Thompson, Mr. Mackenzie, Mr, 

e 


ter Mathews, Mr. W. Perkins, &. Remarkable unauimity characterized the 


whole proceedings, which were brought to a close (after the appoiutment of a 
cominiitee of twenty-five to carry the resolutions into effect) by a cordial vote of 
thanks to the chairman.—London Lancet, Sept. 27th. 


Dr. Mutter’s Proffered Donation to the Philadelphia College of Physicians.—In our 
number for July last, p. 112, we mentioned the offer made by Dr. Mutter, to pre- 
sent to the College his pathological cabinet, aud at his death to endow it with thir- 
ty thousaud dollars on certain conditious. The College, atier due cousideration, 
accepted the trust; but we regret, on Dr. Mutter’s account, to have now to an- 
nouuce that he has failed to carry out the offer he had made.—Medical News. 


Menstruation in Old Age.—J. J. Dixon, M.D., of Ashland, Tennessee, in a letter 


o the editors of the Atlanta (Ga.) Medical Journal, gives the following interesting 
item : 

“In a few lines, I wish to record a brief account of a singular case to which I 
was this day called. The patient was au old lady, aged 67, who is now meustru- 
ating ; she is the mother of eight children; her meuses ceased nineteen years 
ago, since which time she has enjoyed respectable health. Menstruation returu- 
ed eleven months since, nd has now occurred, in all, six times. She has not 
suffered any serious difficulty until the present period, and her symptoms now 
seem to be only those atteudaut upon painful menstruatiou.”’ : 


Rupture of the Heart of a Dog.—Dr. W. C. Livingston lately exhibited to the 
New York Pathological Society, the heart of a Newfoundlaud dog which leaped 
from a Window in the tourth story of a buildiag. ‘The brain and medulla spinalis 
were quite healthy, as were also ali the abdominal orgaus, save a number of re 
ceut superficial lacerations, seen in different portions of the liver. The pericar- 
dium was tilled with a large clot of blood, aud the right pleural cavity contained 
about two quarts of fluid, the pleuro-cardial septum having been ruptured. The 
walls of the right auricle, on its anterior aspect, coutained a laceration about an 
inch in length, with jagged and very irregular margins, through which protruded 

rtions of three or four filamentary worms, Several of these parasites were 
ound in the right auricle and ventricle, and a siugle specimen was found in the 
pulmonary artery. 


_Resignations.—Dr. M. E. Winchell has resigned his position of Assistant Physi- 
cian in Connection with the New Jersey State Lunatic Asylum.—Dr. Montgene 
has resigned the Professorship of Midwifery in the School of Physic in Irelaud, 
which he has for the long space of twenty-nine years so ably filled. | 


‘ 


